MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : 82—-025726
DEPARTMENT OF PU‘L!: H'EAI.‘I’;: ?N: 'Egﬂ STATE FILE NUMBER
egistration District No. __ -
DO ROT WRITE .
QN THIS $TUB AMENDED 1 A
1. PLACE OF DEATH L4 2. USUAL RESIDENCE (Whurt dectosed lived. |f institution: Residence before
VS 300 E} & COUNTY St oddard a. STATE Missourt. COUNTY Stoddard admixsion) |
Rev. 4/59 2 b. CITY (if outside corporate limits, give TOWNSHIP only) Tength of stay in 1b o Y Tnside Limits
w
T
1+ |2 owN __Dexter 9 Months| . TN Dexter Yejg N D
1035 € < FULL NAME OF (If NOT in hospital, aive location) Inside Limits d STREET {If cutaide, give location] Reside on Farm
= "l
2/035.—'1_ < WsTuTioN oy} S, Elm St. Yesq] WNo[J 201 5., Elm St. Yes O No [
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yesr
(Type ar print) D?FTH
PR, Rachel Robigon A June 21 _ 196%
5. SEX & COLOR OR RACE 7. Marriad Never ‘Marriad [ |8. DATE OF BIRTH [ ?- AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 1 Female white | Wdow ovosdD 111.25-95| 66 o I i
s emree——reee————| 10a. USUAE OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (City snd stete or country} { 12. CITIZEN OF WHAT COUNTRY
& [7¢] during most of work; ife, even if rehred) .
= Househ oid ‘Bome Scott Co., Mo. USA
7 O 9 13a. FATHER’ S NAME . 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
O .
P Harry Kneezle . - H
w1 15, WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT D xf M
—1< {Yes, no, or unknown)| (If yes,_give war or dates of sarvic = e’r ’ Oe
"’7[9\0-1) - no Héne Herbert Robison,201 S. Elm,
oc [ 18, CAUSE OF DEATH (Enter only une cauvse per line INTERVAL BETWEEN
10 < E PART ). DEATH WAS CAUSED BY: o . QgSET ND DEATH
: & & 2 imEDIATE cavse o {2000y B WJ /7
- s 2 froclery ey
—|ib [ Q -
12 ? =3 v} o Conditions, if any, DUE 10 (b) 4
0— O |w 7 which gave rise 10
; Iz bl
‘392 -0 |F bylng ® cause last. BUE TO (g} ) Y
% z PART 1I. OTHER SlGNIFlCANT CONDIYIONS < RIBUTING TO DEATH but not related 1o Ahe terminal PART NIl If deceassed a3 femble was
g diseass condition given in PART | {a) there & pregpbncy in last 90 days.
g ‘:’ ID Yes | O Ne [ 0 Unknown
g E 19. WAS AUTOPSY 20a. ACCIOENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
=] o PERFORMED? 0 .0 0 ,
z o YES[O NOO
- . .
z g 5 20c. TIME OF Hou Month, Day, Year
s s INJURY  am.
L4 8 E p.m. ) .
Z (=] 20d. INJURY GCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK tarm, factory, strest, office bldg., etc.)
Y NOT WHILE AT WORK [0 1) @ N ) A rug
g |2 K757 277784 " -
5 o [ uw 21, 1 attended the deceased from : &o . to. Mm ~ and last saw hler; alive on -
o
) Deat red at_ <} M & r. I on the date stated above, and to 1he best of my, qc, from the causes smad
v I-;I.I 2 w /‘«“\ A {Boarde or ¥ g /4 - (/ 7 . ADD ]
D o 0 e} (7 g E b=l
> |3 = 7 #
- 3 ) v
€ . | 23b0. DATE / | 23c. NAME OF CEMETERY OR % 23d. I.OCATIDN (Cify, town, or coumv) State)
o’ o MOVAL (Specify) . .
g i DT 6-24-62 Plesant Grove Stoddufd Co., Miséophri
s < | ~24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26, .REGISTRAE'S SIGNATURE P
= >
= %|wWm. H. Morgan, Advance, Mo. AL A

[Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

| hereby certify that the boedy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer Neo.

working under my personal supervision.

{
(A, ey o -
Student Signed AV 7 awn/

Signatyre of Student Embalmer
Licensed Embalmer No 1/640

. P. 0. Address__ﬂa‘l_,_éﬂo‘.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




